concentration impaired, Wassermiann reaction negative. The skin had the brownishyellow colour rather characteristic of renal rickets. In 1932, he attended the London Hospital, but in the following year was brought back to the Hospital for Sick Children, and readmitted for study. By this time his general appearance had altered strikingly, even allowing for age-changes (he was then aged 2 years and 10 months). In addition to the brownish sallowness, there was an unusual plumpness about the upper part of the body, and slight hirsuties; the genitalia were normal. The child was stunted and very rachitic. Subsequently the obesity of thorax, arms and face increased, as did the hairiness, and a fine tremor of the head and arms appeared. Despite a urea retention of over 200 mgm. % he remained remarkably cheerful. He died six months later from a staphylococcal infection.
Post-mortem examination.-(Significant findings only reported.) Pale, yellow-coloured, with subcutaneous bruising. Hairiness of chest, limbs and neck. Excess of fat affecting face, neck, upper arms and trunk. Length 2 ft. 2 in., weight 23 lb.
Heart enlarged, showing concentric hypertrophy of left ventricle; weight 50 grm. Great excess of fat in abdomen, omentum, mesentery, &c. Kidneys: small and sclerotic, embedded in fat. Excess of fat around renal pelvis. Cortex reduced in width and normal differentiation diminished. Capsule striped easily showing a slightly granular surface. Suprarenals: Diffuse hyperplasia. The combined weight of the suprarenals was greater than that of the kidneys. The other endocrine glands showed no demonstrable abnormality. Vessels normal. Bones showed gross deformity, decalcification and active rachitic changes. The bone-marrow was somewhat sclerotic and pale. It was noted that the subcutaneous fat about the upper part of the body was not unlike beef-suet: I have only seen this type of fat in children who have died with hyperplastic disturbances of the adrenal cortex.
Histology.-Kidneys: Numerical reduction in glomeruli of which some were normal, others showed capsular dilatation, proliferation, fibrosis, etc. Dilatation of many tubules to which the presence of albumin casts gave the appearance known as " thyroidization of the kidney." Some of the convoluted tubules showed a low type of undifferentiated epithelium with the nuclei almost filling the cells. Some tubules were surrounded by a spindle of fibrous tissue. There were a few intratubular calcium deposits. Gross interstitial fibrosis and interstitial infiltration with lymphocytes, fibroblasts and endothelial cells. Adrenals: Uniform increase of all layers of the cortex and some individual increase in the size of constituent cells. Increased lipoid content with signs of degeneration. glands, particularly of the right, which is more than twice the normal size; the right measures 6 cm. by 4 cm., and the left 4-5 cm. by 3 cm. Their normal shape is retained, but the surface is thrown into an excessive number of fine folds. Both kidneys show some evidence of foetal lobulation; the ureters and bladder are normal.
There is a uterus, with Fallopian tubes and ovaries of normal size for age; the uterus has a well-formed cervix, and connects with a vagina which ends blindly at its lower end, approximately 0-3 cm. above the perineum. The vaginal orifice is represented by a dimple in the perineum.
The external genitalia are those of a male with first degree hypospadias and absence of testicles. A bristle has been passed into the urethral orifice which lies at the base of the glans. There is a well-formed penis and small scrotum with rugw, median raphe, and septum. There are no testicles or prostate present. 0t 402 Microscopical section of the right adrenal shows no derangement of general structure, though there is some separation of the cortical cells. The condition appears to be a simple hyperplasia of the whole gland. Section of the right ovary shows the normal appearance of the infantile ovary. Section of the right kidney shows considerable congestion in the pyramidal region, with some hyaline degeneration of the tubules. Comment.-From the type of gonad, the subject must be regarded as a female having undergone masculinization from hyperactivity of the adrenal glands; these are obviously hyperplastic. The conversion of the clitoris into a penis and the labia into a scrotum is singularly complete. Thus, the urethral orifice is situated at the base of the glans, and not at the base of the penis as occurs in the less complete cases. That the condition was operative during intra-uterine life is shown by the male character of the external genitalia at birth.
Specimen from Case of Suprarenal Hamorrhage following Breech Delivery. R. W. B. ELLIS, M.D. (by permission of Dr. HUGH THURSFIELD). Clinical history.-Full term, after normal pregnancy. First child. Breech delivery, taking one and a half hours. Convulsive twitchings of face began a few minutes after birth. Infant admitted to hospital 7.11.33, aged 7 hours. At this time, the infant was moderately cyanosed, with irregular feeble respiration and
